Among the hereditary physicians, successors to the leeches caring for the Gaelic princes in olden times, the Dunlevys served the O'Donnells in Donegal. In the 20th century this old tradition was not lost. Two sons and two daughters of the five children born to Margaret and George Dunlevy (a grocer on Main Street, Mountcharles in county Donegal) entered the medical profession. In the saintly way that names were bestowed in profusion, the younger girl born on 13 th August 1909 was burdened with Bridget Margaret Mary, softened to Pearl during her childhood ( Figure 1 Particular attention was paid to alerting signs. Erythema nodosum was seen in only 32 of the 1,264 children: in every case the patient or the parent was carefully questioned. This low frequency of 2.5% in children up to 14 years of age was consistent with the general experience that this allergic manifestation occurred more frequently in older age groups (e.g. in Scandinavia, contemporary records showed a sharp maximum at 20-25 years). 2 The 32 cases (only one of them was under 5 years of age) comprised 20 girls and 12 boys, an unusually high male ratio. On average, the nodes were seen one to three months before radiological evidence.
Phlyctenular conjunctivitis was observed in 64 children, 38 girls and 26 boys, all of them tuberculin positive. In the vast majority (57 of the 64 cases) radiological signs indicated healing. The phlycten was present in only 5 cases before radiological evidence of disease, suggesting that phlyctens might be indicators of healing. Social conditions of the families were definitely poor, with substandard income or unemployment and dire living conditions -in 16 instances the family lived in one room. Yet, in spite of the penury, no deaths occurred in the 64 cases with phlyctens.
Over three years the number of progressions to adult phthisis was 29, but many of these were tertiary cases when they came under initial observation: tubercle bacilli were found in the sputum of 15, and after gastric lavage in another 8 children. Six of the sputum-positive cases died. One case became sputum-negative and calcification was noted in the primary focus.
The value of radiological examination of the lungs in primary infection lies in serial observation, even though early lesions may not be detectable: a lateral as well as an anteroposterior view is imperative. Of itself, primary infection is not the cause of death: miliary tuberculosis and meningitis (indicative of blood-borne infection) are the death-dealers. Progression and spread of disease can be monitored by the erythrocyte sedimentation rate (ESR), but caution is advisable for an increased ESR may indicate the presence of a septic focus or a tuberculous lesion elsewhere (in bone, a joint, or abdominal or cervical lymph nodes). Rest, for a year at least, was the keynote of treatment, at home or in hospital. Theo Dillon (1898 Dillon ( -1946 calculated that one hospital bed should be provided for every four cases of primary disease. Pearl accepted that an ounce of prevention was better than a ton of therapy. And so Dublin became the first city in these islands to have a BCG service. That was a programme of immunisation using the Bacille Calmette-Guérin, supplied weekly (by air) from Copenhagen. Schools were visited for tuberculin testing of 10-14-year-olds (Table 1) , and 72 hours later BCG was administered to tuberculin-negative children. On account of the prevalence of tuberculosis in the city, the (Table 2) , but over the first ten years (1947) (1948) (1949) (1950) (1951) (1952) (1953) (1954) (1955) (1956) (1957) ) the death rate from tuberculosis fell rapidly (Table 3) .
When tuberculosis faded as a major problem, Dr Dunlevy broadened the scope of her preventive programme. She promoted diphtheria immunisation and again led the way when a vaccine was found for acute anterior poliomyelitis. When some birth defects were recognised to be consequences of infection by rubella during pregnancy she turned her attention to the epidemiology and control of that fever. Her ability to understand infectious diseases and to organise suitable programmes of intervention was outstanding, but she was not above learning -she set off on a postgraduate course on tuberculosis in the International Children's Centre in Paris in 1954.
She died on the 3 rd of June in 2002. Donegal's loss was Dublin's gain.
